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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

|
B

WLED SEP 17 1954

THE DIVISION OF HEALIH OF MIaSUURI

-STANDARD CERTIFICATE OF DEATH Stae Fite No... 299?2
'BIRTH KO. REG. DIST. MO. 128 PRIMARY REG. DIST. NO. 2000 Regizisar's No. ... 7é X........
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers deceased lived, If inatitution: residence befors
a. COUNTY a. STATE _ b. COUNTY adniseton).
Greene M1 ssourt Polk:
b. CITY (i outzlde corpurate limits, writs RURAL und give ¢. LENGTH OF c. CITY (If outside eorporate limits, write BURAL sad give township) /
townabip}| STAY (in this place} 6 .,S(q
TowN  Springfield s TOWN. "Rolivar ;
d. FULL NAME OF {If not in hospital or inatitntion, kive strect nddress or loeation) d. STREET (1 rural, sive Jocation) /
HOSPITAL OR ADDRESS
INSTITUTION St. Johns Hospital
3648%%%5%% . (First) b. (Middte) e, (Last) 4. 03}'5 (Month) (Day) (Yean
(Type or Print), Emma Susan Foster paw Sept. 6 1951
5. SEX } 6. COLOR OR RACE |} 7. #IA?DROF'%’II"E% NE‘\;’ER MARRIED, 8. DATE OF BIRTH Q.J‘GE an ﬂ;ul ;‘r u::k | YEAR | F DoeR u e,
{Specify) L ontha | Dars | B Min.
Cregalel | white LB 7y | March 98,1877 | WA |S] o |E]
lU:. UgUAL OCCUPATION tﬂmun;olwmk 10b. KIND OF BUSINESS %Rsrw- “11. BIRTHPLACE (Btate or forelgn aountry) 12. CITIZENOF WHAT
f ! iy u
U PE House Polk County, Mo. D VS, A,
tlaa. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cunningham Martha Hutcheson |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA bE:
(Yew. 0o, or yuckbown} | (If yes, elvo war or dEtuollerrioe) NO. NT"S St mAT%@ NAME . ADDRESS
no none Mrs. Fred Engle 2649 College

18, CALSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ERVAL B!
ET AN

Springfield,

]

TH

Iine for (a), (b), and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, stuch
an heart faflure, asthenda,
et It medns the dis-
care, infurt, o complica-
tion which caused death.

_rize to the above cause (a) 8 tta.!hw
the uiderlying cause lost. =™ - -
DUE TO (©)
I1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

- .

-OQ'WIO&
‘
Mortid conditions, if any, gleing DUE TO (

(D

F OPERA— 15, MAJOR'FINDINGS OF OPERATION {. - ..ot . <Y o 7| & AUTOPSY?
L}
7 / }dﬂé E%A 2/1 X ves (] wo J
2la. AC(:IDENT {Boecity) nd OF INJURY to.z..lnorsbort | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
w | bome.farm. factory, strwet, ofice blds. s10.) —_— ' — ..
Homg_u_z____ "
21d. TIME (Momth) (Day) (Yea) (Hou | 21e. INSURY OCCURRED 21t HOW DID INJURY OCCUR?
o ILE
INJURL_———-——__"b m. ¢ w\}\"ORK AT WORW . - e e
2. I hereby.certify th auended the deceased from _':‘L%/_ 1924(_ to Iﬂt:i that I last zaw the deceased
alive on , and that death occufred al }i )_ir m cauus,and on Lho date stated above.

o

HQ;:)(
24c NA\‘IE OF Cl R

%%S ag ER ] OA\IF.. CRE| A; Y OR CRE| - LOCATIQN (Olty, town, oz coum.yf (s te) -
Yirial 17 . 8,19 Mt., Olive C Polk County, Mo.
R 1G RE /// |25 FUMERAL DIRECTOR' 8 81CNATURE ADDRESS
YNI78E e % ¢ | Turpin Funeral Home Bolivar, Mo.
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STATEMENT BY LICENSED EMBALMER

lhmbyoeniiymtthebodywhounameisrecordedon!heremselideofthisctrtiﬁutemqnhalmedbyme.or by.

working under my personal supervision.

el
No 3053

P. O. Address BOliV&l‘. HO.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thntbwems&tﬂugromd:!mmy_oationofﬁmu.) . i . .
If this body is not embalmed, fact should be 50 stated sbove. -~ * vt S

StUdONt vuveeannsnssnsssssnnsrscrnscasnanss Signe
Student Embalmer

Licensed Emb.

LIS ‘e




